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)
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STATE OF IDAHO,
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V.

KRISTOPHER WREDE,
Defendant-Appellant.

NO. 46016
BINGHAM COUNTY NO. CR-2016-2188

APPELLANT'S BRIEF

STATEMENT OF THE CASE
Nature of the Case
Kristopher Wrede suffers from Autism Spectrum Disorder and mental illness.

These

conditions cause Mr. Wrede to be a very concrete thinker, and thereby limit his ability to take in
new information, understand how his actions affect other people, and generally interact
appropriately with the world around him.
While Mr. Wrede was hospitalized at State Hospital South to have his competency
restored in an unrelated case, he attempted suicide and was taken to a local hospital. Upon
recovering from the suicide attempt, he tried to walk away from the hospital, but was
apprehended by police and hospital staff Once he was surrounded, Mr. Wrede ran at a social

1

worker and kicked her in the shin. For this, he was charged with felony battery of a health care
worker.
Mr. Wrede pled guilty and, despite a probation recommendation from both parties,
received a prison sentence of three years (the maximum), with two years fixed. On appeal,
Mr. Wrede contends this sentence is excessive and represents an abuse of the district court's
sentencing discretion. He submits that where he is so profoundly impacted by his developmental
and mental health problems, the only reasonable sentence was probation, so that he could live in
a relatively-less-stressful environment and receive the significant assistance that he needs in
daily life.

Statement of the Facts and Course of Proceedings
Kristopher Wrede has always faced developmental and mental health challenges. (4/6/16
Psychological Evaluation, p.2.) 1 Around the age of seven, he was diagnosed with Asperger's
Syndrome. 2 (PSI, p.10.) He also apparently started showing signs of depression and anxiety at
that early age. (See PSI, p.10.)

1

The appellate record contains a host of confidential exhibits. Those exhibits consist of nine
separate .pdf documents. They are cited herein by date, and by the title assigned to them by the
district court clerk.
2
As of 2013, Asperger's has been placed within the umbrella diagnosis of Autism Spectrum
Disorder.
Autism Society, "Asperger's Syndrome" (available at <https://www.autismsociety.org/what-is/aspergers-syndrome/>).
"Autism spectrum disorder ('ASD') is a
developmental disability caused by differences in the brain." Centers for Disease Control and
Prevention, "Signs and Symptoms of Autism Spectrum Disorders" (available at
<https://www.cdc.gov/ncbddd/autism/signs.html>). "Social issues are one of the most common
symptoms in all of the types of ASD. People with an ASD do not have just social 'difficulties'
like shyness. The social issues they have cause serious problems in everyday life." Id. People
with ASD also often have difficulty with communication. While some speak well, "[ o ]thers
can't speak at all or only very little." Id. Some "use language in unusual ways," while others
"might have a hard time using and understanding gestures, body language, or tone of voice." Id.
Many people with ASD also engage in repetitive motions or actions, such as flapping their arms
or rocking. Id. These individuals "often thrive on routine," and "[a] change in the normal
pattern of the day ... can be very upsetting . . . . They might 'lose control' and have a 'melt
2

In school, Mr. Wrede struggled. He was placed in special education classes, had an
Individualized Education Plan (IEP), and was suspended multiple times.

(PSI, p.9; 4/6/16

Psychological Evaluation, p.2; 8/22/16 Psychological Evaluation, p.2.)

As one clinician

described it, Mr. Wrede "was markedly delayed academically," and has "displayed a variety of
emotional and behavioral disturbances throughout his life." (4/6/16 Psychological Evaluation,
p.2.)
Mr. Wrede has never been able to care for himself He is unable to work, and has no
employment history; his only income is through Social Security Disability benefits (SSI). (PSI,
p.9; 8/22/16 Psychological Evaluation, p.2.) Fortunately, Mr. Wrede has supportive parents,
who have been willing to provide him with a home, even into his adulthood. (PSI, p.8.)
However, as a young man, Mr. Wrede began developing "psychotic level symptoms,"
and was diagnosed with Schizoaffective Disorder. 3 (4/6/16 Psychological Evaluation, pp.2, 4;

down' or tantrum, especially if in a strange place." Id. Other symptoms of ASD can include
hyperactivity, impulsivity, attention deficits, aggression, self-injurious behavior, temper
tantrums, unusual eating and sleeping habits, unusual mood or emotional reactions, or
inappropriate fear responses. Id.
3
"Schizoaffective disorder is a chronic mental health condition characterized primarily by
symptoms of schizophrenia, such as hallucinations or delusions, and symptoms of a mood
disorder, such as mania and depression." NAMI National Alliance on Mental Illness,
"Schizoaffective Disorder" (available at <https://www.nami.org/Leam-More/Mental-HealthConditions/Schizoaffective-Disorder>).
Although different people experience different
symptoms, those symptoms may include:
• Hallucinations, which are seeing or hearing things that aren't there.
• Delusions, which are false, fixed beliefs that are held regardless of
contradictory evidence.
• Disorganized thinking. A person may switch very quickly from one topic to
another or provide answers that are completely unrelated.
• Depressed mood. If a person has been diagnosed with schizoaffective disorder
depressive type they will experience feelings of sadness, emptiness, feelings
of worthlessness or other symptoms of depression.
• Manic behavior. If a person has been diagnosed with schizoaffective disorder:
bipolar type they will experience feelings of euphoria, racing thoughts,
increased risky behavior and other symptoms of mania.
3

5/27/16 IDHW 18-212 Report, p.3; see also 8/22/16 Psychological Evaluation, p.3 (indicating
Mr. Wrede self-reported a prior diagnosis of schizophrenia).)

His symptoms consisted of

"confusion, high levels of paranoia ... and blunted and inappropriate affect .... " (4/6/16
Psychological Evaluation, p.2.) At various times he has been prescribed Risperdal and Invega
Sustenna for his psychosis. (See, e.g., 12/12/17 Addendum to PSI, pp.3-4.)
Treatment notes from Still Waters Counseling provide a sense of how Mr. Wrede is
negatively impacted by his developmental and mental health conditions. In 2014, those notes
reflected as follows:
•

"Kristopher continues to engage in high levels of suspicious thoughts and beliefs.
. . . Kristopher continues to fixate and becomes unwilling to see things from any
perspective other than his own. He demonstrates very black and white (concrete)
thinking processes.

Kristopher still struggles with communication and

listening/understanding." (11/29/16 PSI, p.51.)
•

"[H]istorically [social cues and interactions] have been issues for Kristopher
which often lead to angry outbursts from him due to his lack of understanding and
misinterpretation." (11/29/16 PSI, p.52.)

In 2015, his treatment notes contained similar comments:
•

"Kristopher struggles with social skills and often 1s not able to respond
appropriately in situations. He continues to have obsessive thoughts and will
become pushy to get what he wants. Kristopher reports that he struggles with
communication and gets overwhelmed which leads to reactivity." (11/29/16 PSI,
p.50.)

Id.
4

•

"Kristopher struggles to see another person's perspective or understand their
feelings or experiences. Kristopher struggles with becoming fixated on subjects.
He tends to demonstrate black and white thinking and strives to ensure fairness
for himself

He struggles to understand how this would apply to others.

Kristopher lacks social skills and has some communication skill concerns."
(11/29/16 PSI, p.50.)
•

"Kristopher continues to have social struggles.

He often becomes angry and

frustrated with others. He struggles to see other people's points of view, can only
see things his way and gets very upset when his views are challenged or disagreed
with." (11/29/16 PSI, p.52.)
In short, because Mr. Wrede has a tendency to become fixated and obsessive on things,
and is largely unable to be moved from his fixed positions, he is easily frustrated and prone to
anger.

And because he struggles to communicate with others, or to see things from their

perspectives, his frustration and anger often manifest in unsophisticated outbursts that may be
hurtful or harmful to others. In this respect, he is very child-like.
Owing to Mr. Wrede's tendency to become utterly frustrated, and to lash out like a child,
he has faced a number of relatively minor legal problems.

For example, in 2012, while

Mr. Wrede was still 21 years old, he was threatened with a small claims action by Check Tech, a
business in Blackfoot, Idaho, in a dispute over $130. (See 11/29/16 PSI, p.40.) Mr. Wrede
responded by leaving a voicemail message threatening to shoot up the business, but then only
going to the business over the weekend and kicking in a glass pane on the front door. 4 (11/29/16
PSI, p.40.) When confronted by the police, Mr. Wrede confessed, and he explained that did what

5

he did because he was upset over being taken to small claims court; although he also explained
that he never intended to hurt anyone. (11/29/16 PSI, p.40.) Based on this incident, Mr. Wrede
was charged with misdemeanor malicious injury to property (the entire door was only worth
$100 (11/29/16 PSI, p.39)), but eventually pied guilty to disturbing the peace and was placed on
probation. (11/29/16 PSI, pp.5-6.)
About a year later, Mr. Wrede engaged in similar conduct, breaking some glass windows
at the Bingham County Historical Society Museum, near his parents' house. 5 (See 11/29/16 PSI,
pp.42-46.) This offense was even clumsier than the incident a year earlier. Mr. Wrede smashed
the windows during daylight hours and took off running; however, when a neighbor (who
recognized Mr. Wrede as the "neighbor kid") came out of his garage to investigate to noise,
Mr. Wrede announced-apparently unsolicited-that he "didn't do it," then abruptly changed
directions to run the opposite way, but fell down in the grass. (11/29/16 PSI, p.42.) Mr. Wrede
then headed to his parents' house. (11/29/16 PSI, p.42.) Mr. Wrede was quickly apprehended
by the police (11/29/16 PSI, p.42) and ultimately pied guilty to misdemeanor malicious injury to
property and was again placed on probation (11/29/16 PSI, p.6).
In 2014, when he was 24, Mr. Wrede walked into the law enforcement dispatch center in
Blackfoot to report that he had written a letter or email claiming he was having "homicidal
thoughts" about 44 named south- and east-Idaho judges. (See 11/29/16 PSI, pp.47-49.) When an
officer asked Mr. Wrede why he had written this letter, he explained "he thought if he had issues
with these judges they would recuse them[selves] from his case." (11/29/16 PSI, p.47; accord

4

In the process of kicking in the glass, Mr. Wrede cut his foot and needed stitches. (See
11/29/16 PSI, p.40.)
5
The record does not disclose what so upset Mr. Wrede that he smashed the Historical Society
Museum windows. (See 11/29/16 PSI, pp.42-46.)
6

R., p.62.) He also explained that he was suffering from high levels of anxiety, and so he brought
his letter to the hospital with him so the doctors would take his anxiety seriously. (11/29/16 PSI,
p.47.) Ultimately, he indicated he never intended to harm anyone and did not understand how
his letter could get him in trouble if he "didn't mean it." (11/29/16 PSI, p.47.) The Bingham
County Sheriff (who knew Mr. Wrede) and a second officer determined that Mr. Wrede did not
present any imminent threat, and merely escorted Mr. Wrede out of the building. (11/29/16 PSI,
pp.47-48.) However, later, after the Idaho State Police and the relevant courts were informed of
Mr. Wrede's letter (see 11/29/16 PSI, p.47), the police were "informed that Kris needed to be
located and arrested due to the threats against the judge" (11/29/16 PSI, p.49). Eventually,
Mr. Wrede pled guilty to the misdemeanor charge of making threats against elected offices, and
again received probation. (iCourt Portal, State of Idaho v. Kristopher Wrede, Bingham County
No. CR-2014-7889; 11/29/16 PSI, p.6.) It appears that Mr. Wrede wound up receiving treatment
at Safe Haven Hospital in Pocatello, and then State Hospital South in Blackfoot, based on this
case. (12/12/17 APSI, p.4.)
Also in 2014, Mr. Wrede was charged with three counts of misdemeanor simple battery
in Bannock County. (11/29/16 PSI, p.6.) While the details of that case are not contained in the
record on appeal here, it is probably safe to assume that, as with his other cases, he became
frustrated and upset and, not knowing how else to express his emotions, lashed out at those
around him. (See 11/29/17 Addendum to PSI, p.3 ("When asked about the basis for the various
crimes he has recently been charged with, he explained each one of them as being angry about
something or someone.").) 6 Mr. Wrede pled guilty to all three counts in that case, and was again

6

It appears that these batteries were committed while Mr. Wrede was hospitalized at Portneuf
Medical Center's Behavioral Health Unit for his mental health problems. (See 12/12/17
Addendum to PSI, p.2.)
7

placed on probation. (See 11/29/16 PSI, p.6; see also iCourt Portal, State of Idaho v. Kristopher

Wrede, Bannock County No. CR-2014-14078.)
In 2016, it was alleged that Mr. Wrede violated his probation in the Bannock County
case. (See iCourt Portal, State of Idaho v. Kristopher Wrede, Bannock County No. CR-201414078.)7 During the course of the proceedings on that alleged probation violation, concerns
arose regarding Mr. Wrede's competency, and a competency evaluation was ordered pursuant to
I.C. § 18-211. (R., p.30; iCourt Portal, State ofIdaho v. Kristopher Wrede, Bannock County No.
CR-2014-14078; see also 4/6/16 Psychological Evaluation, p.1.) That evaluation was conducted
by Daniel Traughber, Ph.D., on March 11, 2016.

(4/6/16 Psychological Evaluation, p.1.)

Dr. Traughber concluded that Mr. Wrede was not competent to proceed in that case.

(See

generally 4/6/16 Psychological Evaluation.) 8 Thus, Mr. Wrede was admitted to Idaho State
Hospital South on March 18, 2016 for competency restoration. (5/27/16 IDHW 18-212 Report,
p.1.)
While Mr. Wrede was at State Hospital South, he attempted suicide by overdosing on his
medications. 9 (4/6/16 Psychological Evaluation, p.2; 12/12/17 Addendum to PSI, p.2.) He was

7

It appears that the probation violation allegation was triggered by Mr. Wrede having been
charged in Bannock County No. CR-2016-2153 with one count of making a false bomb threat.
Although facts underlying that charge are unclear, it appears that case was dismissed at the
preliminary hearing stage. (See iCourt Portal, State of Idaho v. Kristopher Wrede, Bannock
County No. CR-2016-2153.)
8
Dr. Traughber' s report is somewhat confusing because, although initially prepared for the
Bannock County case, it was used in this case as well. (See R., pp.30, 41.) The version of the
report that appears in the record in this case appears to be a modified version of the report
initially prepared for the Bannock County case, as it contains a reference to the offense in this
case (see 4/6/16 Psychological Evaluation, p.2), even though that offense occurred after
Mr. Wrede was committed for competency restoration in the Bannock County case-apparently
based on a prior version of the same report (see 5/27/16 IDHW 18-212 Report).
9
This was not Mr. Wrede's first suicide attempt. On or about August 12, 2015, Mr. Wrede had
previously tried to kill himself by overdosing on his medications. (11/29/16 PSI, pp.71, 73.)
Indeed, it appears he has attempted suicide at least three times. (See 11/29/16 PSI, pp. I 09, 112,
8

then transferred to Bingham Memorial Hospital ("BMH") for treatment of his overdose. (4/6/16
Psychological Evaluation, p.2; 12/12/17 Addendum to PSI, p.2.) On March 24, 2016, Mr. Wrede
walked away from BMH. (R., p.19.) He later explained that he did so because he "got upset
because they were going to out [him] in behavioral health." (Plea Tr., p.13, Ls.3-5.) This set
into motion the chain of events that eventually led to the current appeal.
As he left BMH, Mr. Wrede removed a heart monitor and threw it to the ground,
breaking it. (R., p.19.) Mr. Wrede was followed out of the hospital by a number of BMH
employees, including social worker Sarah Russell.

(R., p.19.)

As they followed him "at

distance," numerous police officers also arrived. (R., p.19.) After one of the officers informed
Mr. Wrede that he would be taking Mr. Wrede back to BMH, Mr. Wrede suddenly bolted,
running straight for Ms. Russell. (R., p.19; State's Ex. 1 at 16:03 :03 - 16:03: 11.) Mr. Wrede
collided with Ms. Russell, knocking her to the ground, before being tackled into the street by one
of the officers. (State's Exhibit 1 at 16:03:11 - 16:03:15.) Unfortunately, Ms. Russell wound up
with an injured knee. 10 (R., p.19.) When questioned by the po lice, Mr. Wrede readily admitted
that he was "running at Sarah to get her," because "he was upset and felt she was not treating
him very good."

(R., p.19.)

Likewise, he explained that he had broken the heart monitor

"because he was mad about the situation." (R., pp.19-20.) Based on all of this, Mr. Wrede was
arrested (R., pp.19-20) and later charged with felony battery against a health care worker, felony
malicious injury to property, and misdemeanor resisting or obstructing officers. (R., pp.12-13.)

114, 117, 119, 122, 124, 128, 130, 132; 12/1/16 Addendum to PSI, p.6; 11/29/17 Addendum to
PSI, p.4; 12/12/17 Addendum to PIS, p.5; but see 11/29/16 PSI, pp.150-51 (reporting two suicide
attempts); 11/29/17 Addendum to PSI, p.6 (reporting four suicide attempts).)
10
As part of her subsequent victim impact statement, Ms. Russell indicated she would need
surgery on one of her knees. (Sent. Tr., p.11, Ls.8-10.) She also attributed her sore back to
Mr. Wrede. (11/29/16 PSI, p.30.)
9

Immediately, concerns were raised concerning Mr. Wrede’s competency and an
evaluation was ordered pursuant to I.C. § 18-211. (See R., pp.30-31, 33-34.) As noted above,
Dr. Traughber had found Mr. Wrede to be incompetent in the Bannock County case. (See
generally 4/6/16 Psychological Evaluation.) Dr. Traughber concluded that Mr. Wrede met the
criteria for a development disability and mental illness, was impaired in his ability to assist
counsel in his own defense, and was impaired in his ability to understand the proceedings.
(4/6/16 Psychological Evaluation, pp.2-3.) Dr. Traughber explained that although Mr. Wrede
“has a fairly broad understanding of the factual aspects of the legal system,” he has a “poor
understanding of how to appropriately function within that system.” (4/6/16 Psychological
Evaluation, p.2.) Specifically, despite an understanding of the relevant events, Mr. Wrede
had marked difficulty understanding why his behavior continues to result in legal
problems, and seems unable to self-generate more adaptive methods for dealing
with his frustration. Based upon the testing, it appears that Mr. Wrede does not
have a basic understanding of what aspects of his situation may or may not be
mitigating factors in his case, nor is he willing to entertain the possibility that his
actions are inappropriate. This rigidity appears to be directly connected to his
disability and mental health symptoms. . . .
[H]is primary problems appeared to stem from poorly thought out and highly
impulsive reasoning regarding his behavior and the appropriate ways to behave
while part of the legal process. Further, his rigidity regarding his beliefs and the
reasons behind his actions, appear to dramatically reduce his ability to function in
the court room and avoid future legal problems. More commonly throughout
testing, he exhibited problems with his reasoning regarding various legal
situation. He often described actions, given various legal scenarios, which were
based on impulse and misunderstanding, which would likely harm his case.
Given his current mental state, it appears that his cognitive problems are greatly
reducing his understanding of the proceedings and their consequences.
(4/6/16 Psychological Evaluation, p.3.)
Based on Dr. Traughber’s report, the district court committed Mr. Wrede to the custody
of the Idaho Department of Health & Welfare (“IDHW”) for competency restoration. (R., pp.41,

10

42-43.) Accordingly, Mr. Wrede was sent back to State Hospital South. (See generally 5/27/16
IDHW 18-212 Report.)
Approximately a month later, IDHW deemed Mr. Wrede competent to proceed with his
criminal case. (See generally 5/27/16 IDHW 18-212 Report.) However, that opinion was given
with the following caveat:
The Hospital recommends that [Mr. Wrede's] court date be scheduled as
soon as possible after transfer to avoid deterioration of his mental status. It is
highly critical that Mr. Wrede's prescribed psychiatric medication be continued
while in jail to maintain his fitness to proceed. If he does not receive his
medication, he is very likely to decompensate and require re-hospitalization.
(5/27/16 IDHW 18-212 Report, p.3.) 11

Based on this report, the district court terminated

Mr. Wrede's commitment and allowed his case to proceed. (R., p.46.)
In light of concerns that Mr. Wrede would quickly decompensate, a preliminary hearing
was held soon after Mr. Wrede was returned to the county jail. (See R., pp.78-80.) Ultimately,
Mr. Wrede was bound over only on the battery on a health care worker and resisting/obstructing
charges; the malicious injury to property charge was dismissed. (R., pp.78-80, 83-84; see also
R., pp.86-87 (information).)

11

Likewise, Mr. Wrede's long-time counselor at Still Waters Counseling, Ruby Walker, Ph.D.,
LCPC, wrote a letter expressing concern that returning Mr. Wrede to jail would be detrimental to
his mental health. She wrote as follows:
This is not in Kris' best interest as he is extremely vulnerable and with his
mental health state, this is not feasible. He needs supervision such as an assisted
living center, not jail. He is depressed and to lock him up again will be very
stressful & could undo the good the State Hospital did.
Please consider placing him in Safe Haven in Idaho Falls or assisted living
[facility] in Blackfoot.
(R., p.98.)
11

A little over a month after Mr. Wrede was returned to the county jail, his counsel was
forced to request another competency evaluation pursuant to I.C. § 18-211.

His counsel

represented that Mr. Wrede had
stated to his attorney that he does not understand what is going on or why he is in
the current situation, including the reason for his incarceration. Counsel has
discussed these matters with Mr. Wrede, but we were unable to clarify the issues.
Based on the Defendant’s representations, his attorney has concerns about
Mr. Wrede’s ability to understand his current situation . . . .
(R., p.104.) The district court granted that motion and ordered another evaluation. (R., pp.108,
110-11, 113-14.)
The new evaluation was performed by John Christensen, Ph.D. (See generally 8/22/16
Psychological Evaluation.) Dr. Christensen opined that Mr. Wrede was competent because he
understood the basic workings of the criminal justice system.

(8/22/16 Psychological

Evaluation, pp.5-6.) However, he also noted as follows:
The most significant difficulty the defendant may have is appropriately
participating in Court proceedings. This is associated with cognitive rigidity. He
becomes emotional when discussing the potential of being found guilty of a
felony offense.
The defendant reports that he has been diagnosed with Schizophrenia and
an Autism spectrum disorder at different times in the past. His current
presentation does indicate a probable Autism spectrum condition. Cognitive
rigidity noted during the current examination is likely associated with Autism
spectrum disorder issues. He reports some history of experiencing hallucinations,
however, did have [sic] difficulty identifying the full combination of issues that
would be associated with Schizophrenia during the interview. I note that he is
prescribed medication to treat psychosis, emotional complaints, and behavioral
issues. . . . Based upon his presentation, the defendant may be able to appreciate
the need for treatment, however, [he] would likely have difficulty making
treatment-related decisions due to the marked cognitive rigidity observed during
the current examination.
(8/22/16 Psychological Evaluation, p.6.) Based on Dr. Christensen’s report, Mr. Wrede was
deemed competent, and his case was allowed to proceed. (R., p.121.)

12

Shortly thereafter, the parties entered into a plea agreement. (See R., pp.124-26.) Under
the terms of that agreement, Mr. Wrede pled guilty to battery on a health care worker and, in
exchange, the State agreed to dismiss that the resisting/obstructing charge and recommend a
withheld judgment with a three-year term of probation. (R., p.124; Plea Tr., p.3, L.23 – p.4,
L.20.) Ultimately, the district court accepted Mr. Wrede’s guilty plea. (Plea Tr., p.14, Ls.6-16.)
In anticipation of sentencing, Mr. Wrede participated not only in a pre-sentence
investigation interview (11/29/16 PSI, p.14), but also GAIN-I assessment and a mental health
assessment under I.C. § 19-2524. Unfortunately though, Mr. Wrede was determined to be too
cognitively impaired to complete the GAIN-I.

(11/2/16 GAIN-I, p.1.)

The mental health

assessment was nearly as problematic, as the counselor who prepared that assessment, Robert
Lang, LCPC, had a difficult time obtaining information from Mr. Wrede.

As Mr. Lang

explained, Mr. Wrede
was suspicious regarding the questions being asked and would make statements
like, “You’re trying to trick me into saying something that will keep me in jail or
send me to the hospital. I just want to leave; I have been in here long enough.”
Client would answer [the] majority of the questions with “I don’t know.” It was
difficult to interview the client . . . .
(12/1/16 Addendum to PSI, p.7.) Nevertheless, through the questions Mr. Wrede was able to
answer, and a review of past assessments, Mr. Lang was able to tentatively diagnose Mr. Wrede
with autistic disorder, antisocial personality disorder, and generalized anxiety disorder. (12/1/16
Addendum to PSI, p.7.)
In the meantime, the parties stipulated to Mr. Wrede’s release from county jail pending
his sentencing. (R., pp.142-45.) Such release was conditioned on Mr. Wrede’s residing with,
and being supervised by, H.A.S., Inc. (R., p.142.) H.A.S. offered 24-hour supervision with a 1:1
staffing ratio, and oversight “by professionals trained specifically to meet” the needs of

13

individuals like Mr. Wrede. (R., pp.142, 144.) In light of the parties’ stipulation, the district
court permitted Mr. Wrede to be released prior to sentencing. (R., pp.146, 148.)
Shortly after being released from jail and going to live at H.A.S., Mr. Wrede had another
outburst and damaged two mailboxes. (11/29/17 Addendum to PSI, p.2.) He was initially
charged in federal court with two felony counts; however he pled guilty only to misdemeanors
and was sentenced to time served (to be followed by 12 months of supervised release).
(11/29/17 Addendum to PSI, p.2.) In the meantime though, Mr. Wrede had spent the better part
of a year in federal custody—bouncing around between various county jails in Idaho, and federal
facilities in Seattle, Washington, and Pahrump, Nevada. (11/29/17 Addendum to PSI, pp.3-4;
Sent. Tr., p.19, Ls.15-25.)

Apparently, some of that federal time was spent having his

competency restored for purposes of the federal case. (Sent. Tr., p.19, Ls.19-21.)
After being released from federal custody and returning to Idaho for sentencing on this
case, yet another mental health assessment was conducted pursuant to I.C. § 19-2524. (See
generally 12/12/17 Addendum to PSI.) By then, Mr. Wrede had been taken off most of his
mental health medications, including the anti-psychotics, but was still taking Tegretol to stabilize
his mood. (See 11/29/17 Addendum to PSI, pp.2, 5; 12/12/17 Addendum to PSI, pp.2, 3-4.) At
that time, he was diagnosed with Autism Spectrum disorder, Generalized Anxiety disorder,
Depressive Disorder, and Unspecified Personality disorder. (12/12/17 Addendum to PSI, p.10.)
The social worker who performed the assessment explained as follows:
He does however struggle with emotional regulation and inappropriate and often
assaultive behaviors primarily related to his diagnosis of Autism spectrum
disorder (Asperger’s) and would benefit from mental health medications, CBRS,
case management/Developmental Disability services and counseling to give him
skills and structure to manage his anger, social and basic living skills deficits and
suicidal behaviors. It is also recommended that the client live in a structure[d]
living environment such as an Assisted Living Facility with primarily peers of his
own age due to his propensity for assault when he feels increased frustration.

14

(12/12/17 Addendum to PSI, p.11.)
At sentencing, the defense recommended a withheld judgment and a three-year period of
probation.

(See Sent. Tr., p.12, Ls.12-14.) Likewise, the State recommended three years of

probation.

(Sent. Tr., p.13, Ls.17-19.)

However, the district court exceeded both parties'

recommendations and imposed a prison sentence of three years, 12 with two years fixed,
consecutive to Mr. Wrede's sentence in his federal case; however, the district court also retained
jurisdiction. (R., pp.184, 191; Sent. Tr., p.24, Ls.16-20, p.26, Ls.11-15.) 13
Approximately fourteen months after Mr. Wrede was sentenced, and upon having
reviewed an Addendum to the Pre-Sentence Investigation Report summarizing Mr. Wrede's
performance on his "rider," the district court entered an order relinquishing jurisdiction. 14
In the meantime, approximately four months into his rider, Mr. Wrede filed a notice of
appeal. (R., pp.195-99.) That notice of appeal was timely (although perhaps premature), as to
any challenge to the sentence contained within the judgment of conviction. See I.AR. 14(a) ("If,
at the time of judgment, the district court retains jurisdiction pursuant to Idaho Code § 192601 (4 ), the length of time to file an appeal from the sentence contained in the criminal
judgment shall be enlarged by the length of time between entry of the judgment of conviction
and entry of the order relinquishing jurisdiction ... ; provided, however, that all other appeals
challenging the judgment must be brought within 42 days of that judgment."); I.AR. 17(e)(2)

12

Three years is the maximum sentence for battery of a health care worker. LC. § 18-915C.
The district court's comments about the consecutive versus concurrent nature of the sentence
were internally inconsistent at the sentencing hearing. (See Sent. Tr., p.26, Ls.11-15.) However,
the court clarified in the minute entry for the sentencing hearing, and in both the judgment of
conviction and amended judgment of conviction, that the sentence in this case is to be
consecutive to the sentence in the federal case. (R., pp.184, 187, 191.)
14
Mr. Wrede has not sought to augment the record on appeal with either the 2019 Addendum to
the Presentence Investigation Report or the order relinquishing jurisdiction because he is not
challenging the relinquishment decision of the district court in this appeal.
13

15

("A notice of appeal filed from an appealable judgment or order before formal written entry of
such document shall become valid upon the filing and the placing the stamp of the clerk of the
court on such appealable judgment or order, without refiling the notice of appeal.").
On appeal, Mr. Wrede contends the district court abused its discretion by imposing an
excessive sentence. Specifically, he argues that, in light of his developmental and mental health
challenges, the district court should have granted him a withheld judgment and placed him on
probation instead of sending him to prison.

ISSUE
Did the district court abuse its discretion by imposing upon Mr. Wrede an excessive sentence?

ARGUMENT
The District Court Abused Its Discretion By Imposing Upon Mr. Wrede A Sentence That Is
Excessive Given Any Reasonable View Of The Evidence
The district court failed to exercise reason, and thereby abused its discretion, when it
sentenced Mr. Wrede to three years in prison (instead of granting him a withheld judgment and
placing him on probation) for committing a battery on a healthcare worker during a competency
restoration commitment.
As detailed above, Mr. Wrede has a long, well-documented history of developmental and
mental health issues that render him generally incapable of: assimilating new information
(especially when it is contrary to his existing beliefs); understanding and appreciating how his
actions impact others; effectively communicating his desires, needs, or frustrations; or avoiding
or controlling the angry outbursts that inevitably flow from all of these challenges. His Autism
Spectrum Disorder not only impairs his social and communication abilities, but it makes him
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extremely “rigid” or “concrete” in his thought processes. (4/6/16 Psychological Evaluation, p.3;
8/22/16 Psychological Evaluation, p.6; 11/29/16 PSI, pp.50-52.) This causes him to be unable to
see other persons’ perspectives on things or consider information that challenges his existing
beliefs, and, ultimately, it leads to tremendous frustration and, worse yet, an impaired skillset for
dealing with such frustration. (See 4/6/16 Psychological Evaluation, p.3; 8/22/16 Psychological
Evaluation, p.6; 11/29/16 PSI, pp.50-52.)
Making matters far more challenging for Mr. Wrede, he also suffers from mental illness.
His depression and anxiety is well-documented (see, e.g., 11/29/16 PSI, pp.50-52 (2014-2015
treatment notes); 12/12/17 Addendum to PSI, p.10 (diagnoses of Depressive Disorder and
Generalized Anxiety Disorder)), and he has at times exhibited psychotic-level symptoms (see,
e.g., 4/6/16 Psychological Evaluation, pp.2, 4 (referencing a history of psychotic symptoms and
diagnosing Schizoaffective Disorder)). Obviously, these mental health problems do nothing but
heighten his levels of frustration that feed his emotional outbursts.
To be sure, Mr. Wrede has a long history of inappropriate emotional outbursts. He has
damaged property; he has made empty threats of violence; and he has committed batteries
against others. But all of these outbursts are clearly the product of his developmental and mental
health problems. Like a child, Mr. Wrede is generally unable to understand the complexities of
the world around him, is easily frustrated and quick to anger, and is prone to lash out in clumsy
and unsophisticated ways (breaking things, hitting or kicking people, or making wild threats).
In this case, Mr. Wrede’s childish attack against Ms. Russell—charging at her and
kicking her in the shin—wound up having real-life, significant consequences for Ms. Russell.
However, that truly unfortunate fact does not in any way diminish the reality that the attack itself
was wholly the product of Mr. Wrede’s developmental and mental health problems. Recall that
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Mr. Wrede had been committed to State Hospital South to have his competency restored; he had
just attempted suicide and been sent to Bingham Memorial Hospital; he had become agitated and
walked away from BMH, but had been tracked down and surrounded by a no-doubt intimidating
group of police officers and hospital staff; and he had just been told he was going to be taken
back to State Hospital South against his will. Lacking normal abilities to appreciate and deal
with this scary, frustrating situation, Mr. Wrede reacted in the only way he knew how—by
kicking one of his perceived tormenters.
To send Mr. Wrede to prison for the maximum length of time permitted by law, where all
of his actions are a direct product of Autism Spectrum Disorder and mental illness, is not only
unnecessarily cruel, but also counterproductive. The prison sentence in this case in no way
furthers the goal of specific deterrence because Mr. Wrede is incapable of understanding why his
behaviors have led to the sanctions that they have, and he lacks the ability to conform his actions
to societal expectations anyway. (See 4/6/16 Psychological Evaluation, p.3.) Likewise, the
sentence has no general deterrence value because anyone similarly-situated to Mr. Wrede would
also lack the ability to take Mr. Wrede’s lesson to heart and conform his conduct accordingly.
Nor does imposition of the maximum prison sentence foster Mr. Wrede’s rehabilitation.
As Dr. Walker, Mr. Wrede’s long-time counselor explained when Mr. Wrede was transferred
from State Hospital South to the county jail, “This is not in Kris’ best interest as he is extremely
vulnerable and with his mental health state, this is not feasible. He needs supervision such as an
assisted living center, not jail. He is depressed and to lock him up again will be very stressful &
could undo the good the State Hospital did.” (R., p.98.) She went on to implore the district court
at that time to “consider placing him in Safe Haven in Idaho Falls or assisted living [facility] in
Blackfoot.” (R., p.98.) And it is not just Dr. Walker who has argued for community placement

18

over incarceration. Immediately prior to his sentencing hearing in this case, Lisa Hall, LCSW,
who completed the final psychological evaluation, also recommended that Mr. Wrede "live in a
structure[ d] living environment such as an Assisted Living Facility with primarily peers of his
own age due to his propensity for assault when he feels increased frustration."

(12/12/17

Addendum to PSI, p.11.) Indeed, if Mr. Wrede is ever to be integrated into society, he needs to
be placed in an environment where stressors will be limited and he is given the tools and the
assistance he needs to learn to cope appropriately with the world around him.

Prison most

certainly is not that place.
The district court should have granted Mr. Wrede a withheld judgment and placed him on
probation, thereby providing him with an opportunity to live in the assisted living environment
with the ample support that he so desperately needs to be a functional member of society. The
district court's failure to do so demonstrates a failure to exercise reason and, thus, an abuse of the
court's sentencing discretion.
CONCLUSION
For the reasons set forth above, Mr. Wrede respectfully requests that this Court vacate his
judgment of conviction and remand his case to the district court with an instruction that he be
granted a withheld judgment and placed on probation. Alternatively, he requests that this Court
reduce the indeterminate portion of his sentence by a year (such that his sentence would be two
years, all fixed).
DATED this 13 th day of June, 2019.
/ s/ Erik R. Lehtinen
ERIK R. LEHTINEN
Chief, Appellate Unit
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